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UNITED STATES | ' OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 ‘ g:’;ﬁ::t‘mbe" J235-0078
I . Estimated average burden

FORM D i hours perresponse. ..... 16.00

NOTICE OF SALE OF SE:CURIT[ES pfmSEG USE ONLYa.ru

PURSUANT TO REGULATION D, . |
SECTION 4(6), AND/OR OATE RECEIVED |,
UNIFORM LIMITED OFFERING EXEMPTION . | L : |- T4

Nm’m of Offering ([:] check if this is an amendment and name has r.hnnged and indicate change.) ' , I e \

Series B Prefarred Stock . £

Flhng Under (Check bax(es) that apply): [ Rule 504 [] Rule 505 . Rule 506 . Section 4(6) D ULO!
Typc of Filing:  [J NewFiling [7] Amendment

A——
e s T

———
———

1. | Enter the information requested about the issuer I

Name of Issuer (N check If this is an amendment and name has changed, and indicate éha.ngc.) A

Auctionpay, Inc. ' £ _

Addrcss of Exccutive (ffices {Number and Street, City, State, Zip Cade) Telephone Number (Including Area Code)
13211 SW 88th Parkway, Suite 480, Portland, Oregon $7223 ! (800) 276-5992

Address of Principal Business Operations (Number and Street, City, State, Zip Code) . Telephone Number (Including Arca Code)
(if different from Executive Offices) _ '

Bﬁf.f Description of Business

| | | ' PROCESSED

Type of Business Organization

! [7] corporation (1 limited partnership, already formed r [] other {please specify):
i [] business trust (] limited partnership, to be formed t NOV ﬂ 2 znus
Month Year : -
Actual or Estimated Date of Incorporation or Organization: [0 [1] [BI1Z] [ A;ctunl [J Estimated . HOMSON
Jurisdiction of lacorparation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: - FiNANCIAL
CN for Canada; FN for other foreign jurisdiction) o0

GENERAL INSTRUCTIONS

1
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exempuon under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or ISUS.C.
77d(6). .

When To File: A notize must be filed no later than 15 days after the first sale of gecuritics in the oﬂ'crmg A notice is deemed filed with the U.S. Sccurities
and Exchange Commiision (SEC) on the carlier of the date it is received by the SEC at the addrcss given below or, if received at that address after the date on
whlch it is due, on the date it was mailed by United States registered or certificd mail to that address. .

Where To File: U.S, iecurities and Exchange Commission, 450 Fifth Street, N.W., Washmgton D.C. 20549,

Copies Required: Fiv: {5} copics of this notice must be filed with the SEC, onc of whlch,musl be manually signed. Any copics not manually signed must be
ph?mcopies of the menhually signed copy or bear typed or printed signatures, :

lnformaﬁon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. i

t

) t

State: - |

Tlils notice shall be used (o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOB and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in ach state where sales
m!: to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accerdance with state law. Thc Appcndlx to the notice constitutes a part of
this notice and must be completed. |

ATTENTION — :

Failure to file antice In the appropriate states will not resull in a toss of the federal exemption. Conversely, taflure to file the
Aappropriate Ieds:ral notice will not result in a loss of an available state exemption unless such exemption is predictated on the
llllnn of a federal notice.

Filr'ug Fee: There is no federat ﬁling fee,

i Persons who respond to the collection of Information ¢contained in this form are not

SEC 1972 (6-02) required to respond unloss the form displays a currently valid OMB control number. 10f9
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Enter the informztion rcqucsted for the fol!owmg ' i

e Each promatcr of the issuer, if the issuer has been organized within the past five years;

]
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or di;spositiun of, 10% or more of 8 class of equity securities of the issuer.

e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

'
1

] s  Each general and managing partner of partnership issuers.
1 -

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner [ Exccutive Officer f#] Director [0 General andfor
I! : ) Managing Partner

Full Namec (Last name first, if individual)

Gr:aves. Ren ;
Business or Residence Address  (Number and Street, City, State, Zip Codc) ‘
5q5 Fifth Avanue Siouth, Suite 600, Seattle, Washington 98104

Check Box{es) that Apply: [0 ¥Promoter Beneficial Owner [ Executiv:e Officer  [/] Director 7] General and/or
' i Managing Partner

i
Fuli Name (Last name first, if individual) ] |
Jeiton Joffray !

Business or Residence Address (Number and Street, City, State, Zip Code)
13211 SW 68th Parkway, Suite 460, Portland, Oregon 97223 f
Check Box(es) that Apply: {0 Promoter  [] Beneficial Owner  [7] Executiv;e Officer /] Director 7] General and/or

} | ' Managing Partner
4 ! )

Full Name (Last name first, if individual} . !
McCormlck Pete o f

Busmus or Residence: Address  (Number and Street, City, State, Zip Code)
505 Fifth Avenue South, Sulte 600, Seattle, Washington 98104 ;

Check Box(es) thatA_pply: [] Promoter  [] Beneficial Owner [7] Executive Officer [7] Di]rector [] General and/or
' Managing Partner

Fu;l Narae (Last name: first, if individual)
Onan, Chris

Business or Residenci: Address  (Number and Sureet, City, State, Zip Code) !
1512 Larimer Stre3t, Suite 200, Denver, Colorado 80202 ,

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [7] E_".x:cuti\ic Officer Director [[] General and/or
' Managing Partner

Full Name {Last nam: first, if individual) A !
Sterba Steve :

qumcss or Residenc: Address  (Number and Street, City, State, Zip Code)
132114 SW 66th Parkway, Suite 480, Portland, Oregon 97223

Check Box(es) that Apply: [ Promoter Beneficial Owner [T Executive Officer  [] Director  [] General and/or
’ ! Managing Partner

Fu;ll Name (Last nam:: first, i individual) !
IVllaveron LLC

Business or Residencz Address  (Number and Street, City, State, Zip Code) ,
505 Fifth Avenue South, Suite 600, Seattle, Washington 98104

Check Box{es) that Apply: ] Promoter  [4] Beneficial Owner [ Exeoutive Officer [J Director [[] General andfor
: Managing Partner

'

i .
Full Name (Last nam first, if individual)
Appian Ventures SBIC |, LP ‘

Business or Residence Address  (Number and Street, City, State, Zip Code)
1512 Larimer Stre-3t, Suite 200, Denver, Colorado 80202

1

(Use blank sheet, or copy and use edditional cuplcs of this sheel, as nccessary)

f
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1. |Has the issuer scld, or does the issuer intend to sell, to non-accredited invcst;ors in this offering? ....covvvinnvinieinnn ]
Answer also in Appendix, Column 2, if filing under ULOE.
2. |'What is the minimum investment that will be accepted from any individual? :: 5 2,750,000.00
! ' ' Yes No
3. Deocs the offcring permit joint ownership of a single unit? .. :
4. |Enter the information requested for each person who has been or will be pald or given, directly or indirectly, any
" | commission or similar remuncration for solicitation of purchasersin conncctwn with sales of securitics in the offering.
ifa person to be listed is an associated person or agent of a broker or dealer reglstcrcd with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to ba listed are assocmtcd persons of such
& broker or dcalu' you may set forth the information for that broker or dealer only,
Full Name (Last name first, if individual) !
- Buslincss or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer ‘
! )
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers ! I
{Check “All States” or check individual STIES) ..o issrerierarsessissssaiesens vene . - [J AN States
| 1
(AL] ’
iaL] (NJ (5] (ME] MN
{(RT] vT]
i :
Futll Name (Last name first, if individual) !
|
| !
Busl"mcss or Residente Address (Number and Strect, City, State, Zip Code) !
| .
Nan'rtc of Associated 3roker or Dealer !
: i
+ .
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
l(Cht:(:k “All States”™ or check individual S1AtEs) s s ) All States
(DC]
(L] (Ks] (ME] ;
|MT] OHFl [©K (OR]
|- (sD vy :
Eul[ Name (Last name first, if individual)
* i '
Business or Residente Address (Number and Strect, City, State, Zip Code) i
1
Nani:c of Associated Broker or Dealer l
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers '
!(Chcck “All States” or check individual STALES) ..ot s sssesessemmsnnnens || ALl States
) "
{AL] [€T] (HI]
: [ME]
(MT] NM [EY] [GH]
(RT] _

| (Use blank sheet, or copy

B
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1. )Enter the aggregate offering price of sccuritics included in this offering and the total amount already

ysold. Enter “0” If the answer is “none” or “zero.” If the trensaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

| already exchang:d.
I ’ Aggrepale Amount Already
Type of Security ) Offering Price Sold
I 1
! DIEDL oo rae et s R v R i ek RO 5 $
f EQUitY ceiersrcnerianens " : §_5:500,000.00 ¢ 5,500,000.00
‘, _ [J Commen ] Preferrcd :
! Convertible Securities (Including WaITANIS} ...........ocovvmrerosrnnsactsbiesserse s sssessesssssssrsessanerssseasesse ceee B by
. Partnership INLErests .o eeseeieressemneserannes . § $
t
X Other (Specify ‘ ) J . 3 $ ]
1 TOWI oo soes e eesresstb e s eeeeoesees e esressmresre sttt ssesssesbeessseesasesesressestones §_ 090000000 ¢ 5,500,000.00
}
} Answer also in Appendix, Column 3, if filing under ULOE. ' '
|Enter the numbe: of aceredited and non-accredited investors who have purchascd securities in this
I‘ufl'crmg and the uggregate dollar amaunts of their purchases. For offerings l.mder Rule 504, indicate
'the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.” '
. | ‘ Aggregate
: | Number Dollar Amount
! _ | ' Investors of Purchases
l Accredited Investors : 2 s _5.500,000.00
Non-accredited Investors . 0 s _0.00
Total (for filings under Rule 504 only) ... wrvrrmeer s srsseatre s s ssesesssnesssressancre | O $ 0.00
Answer glso in Appendix, Column 4, if filing under ULOE ' :
§ |
}lflhis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
'sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securities by type listed in Parl C — Question 1.
+
il ) ' Type of Dollar Amount
: Type of Offering . Security Sold
I REIE S0S 1ottt e er b oo $
!‘ REBUIBLION A Lo e e e s e $
D RUIE S04 oottt b e e s bbb 5
! FOLBL .. 1ovavvassesrenen s s aas s b s SRS e §_0.00
2. Furnish a statement of all expenses in conncetion with the issuance arid distribution of the
‘securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
iThe information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnizh an estimate and check the box to the left of the estimate., -
[ Transfer AGENt's FEES ..o mmsmssnsissssssississsrssssssisssmssesssasssiss OO SR 0 s 0.00
! Printing and Engraving Costs.... g s 0.00
! LEEAI FRES ..o ssr ettt b st bt s eeaes e sasnss e ronss s am s s e sinn sessss et sRst 04 s b e ms s ssannt s s pn e s_100,000.00
! Accounting Fees ethettrneereee e eeeeee {3 PRSP RRRRS SRR b s ees s om AT b4t bbb ee e eg st 8o enrear e oo O s 0.00
| Engincering Fees | .................................................. O s 0.00
Sales Commissions (specify finders’ fees Separately) i et st 0 s 0.00
| Other Expenses (identify) et e sy s b O s 0.00
i TOURL .....cooreverereerereereersesersensarmes seesees e rmsms oecaessememssepessenm s et bee s se s s esem sesas s ton e aransa enaabetenres s sermsserasmsarn 7l s 100,000.00
i
|
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'b.  Enter the difference between the agpregate offering price given in response to Part C — Question [
! and total expenses furnished in response to Part C— Question 4.a. This dlffcrcnce is the “adjusted pross
I proceeds to the [SSUER” ... neenirsssssonane

5. i ! Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed ta be used for
| cach of the purposes shown. If the amount for any purpose is not known, funush an estimate and
| check the box to the left of the estimate, The total of the payments listed must equnl the adjusted gross
| proceeds to the issuer set forth in response to Part C — Question 4.b above

s 5,400,000.00

) Payments to
Officers,

'} | Directors, & Payments to
| Affiliates Others

SAIATIES ANA FEES .onevoeeeveee e eeeves s ceeressererssessmssrsseresssssesossss ares ..[#$_2160,0001 M5

PUrchase of real eSlale e gs b e s ] 9 s

!

Purchase, rental or leasing and installation of machinery

and equipment : il 0.00 as 540.000.00

Construction or leasing of plant buildings and facilitics Lt sssirisense as as

Acquisition of cther businesses (including the value of securities involved 1#1 this )

offering that may be used in cxchange for the assets or securities of anothcr:
! iSSuer pursuant 1o & MEFEEL) ,cvvrvervrrerercrererersrees . -0% s
i Repayment 0f HIAEDIEANESS ...u..v.eerreesncreermseesssnass s ssssssmassssessasssss et st sosssssbatasessasess s ssestosssesesssnss | 9, $_1.080,000.00
» WOTKINE CAPILAL ..ecuuivcsieemereseeareasssmsemsseemssesrrassvonens fsvassssessassusaonses sessssssasss Oos s 1,620,000.00
i Other (specify): s a3
|
| NSRS s s
| Column Tota[sID b3 2-160-000'00[]3 3.240,000.00
I

Total Payments Listed (column totals added)

s 5,400,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
s:gqaturc canstitutes an undertaking by the issuer to furnish to the U.S. Sccur;[’jand Exchange Commission, upon written request of its staff,

thc{mfonnation furnished by the issuer to any non-accredited investor pursu

t fo paragraph (b)(2) of Rule 502,

Issuer {(Print or Type)
Aucticnpay, Inc,

Signature % /WL

Date

[0-3-06

Nalinc of Signer (Print or Type)
Sle\?fe Sterba

Title of SIWW or Type)
Chief Exe: 'e Officer .

ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

a
|
i
I
|
|
!
]
I
|
|
l
|
i
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|
!

Is any partv described in 17 CFR 230.262 presently subject to any of thc disquahﬁcatmn Yes No
provisions of SUCh MUIET ... s S 0

Sce Appendix, Column 5, for state response.

The undcrsigncd issuer hereby undertakes to furnish to any state admmlstrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law,

i .
The undersigned issuer hercby undertakes to furnish to the state admmistrators. upon written request, information furnished by the

issuer to offerees.
t

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be cntitled to the Uniform
limited Oﬂcrmg Exemption (ULOE) of the state in which this notice is f'lcd and understands that the issuer claiming the availability
of this exemnption has the burden of establishing that these conditions havc been satisfied,

duly autherized person,

Thl. issuer has read this notification and knows the contents to be truc and has dmnuscd this notice to be signed on its behalfby the undersigned

Issuer (Print or Typ::) Signature Date
Auctionpay, Inc. /6-3-0£

Name (Print or Type) Title (Print 4t Thpe) '
St?ve Sterba Chief Executive Officer.
) .
|
| i
' I
i |
! ‘
, 1
[ |
. ! I
| ' '
! | I
f
|
I
I '
I 1
| ‘
; |
! ;
i
) :
1
j
!
t |
|
Instruction:

Prlnt the neme and title of the signing representative under his signature for the 5tatc portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be pholocoptes of the manually signed copy or bear typed or printed
s:gnamres

t
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o | [0%
e

e

i 1 3 : 4 5
| . Disqualification
' Type of security ; under State ULOE
i Tntend to sell and apgregate | (if yes, attach
} to non-accredited offering price Type of investor and explanation of
! investors in State offered in state amount f:urchased in State waiver granted)
i (Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Pat E-Item 1)
' Number of [ Number of
' Accredited Non-Accredited
State| Yes No Investors | Amount Investors Amount Yes | No
AL . [ ]
1 .
A L
az ! [ |
w ] f [
| .
cA . [ I
co [ x| PrefemedStock | 4 $2,500,000| 0 $0.00 =]
cr ] 1]
o I ; L[]
be : [
2| | é L]
orl | f I —
i I | L]
=) - | C L]
n : [ ]
™ | I —
w ] | [ —
i X ' .
ks JL_ | . ]
Ky L | | —
il | C ]
! b
ME L * Ll
MD : C_J{C1
MA | , [
Ll I i . L |
1
vl ] L[]
S l
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E-3
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Disqualification

Type of security ] under State ULOE
I Intend to sell and aggregate : (if yes, attach
l to non-accredited offering price Type Iof investor and explanation of ,
\ investors in State offered in state amount purchased in State waiver granted)
| (Part B-Item 1) (Part C-Item 1) (Part C-tem2) (Part E-Item 1)
! Number of i Number of
‘ Accredited i | Non-Accredited
S'tte Yes No Investors AmclumI Investors Amount No

MO !

o
t

T

S—

]
00O o
s AN

t - ;
! | I
VT | | : L__J
VA I 1
WA l x | Preferred stock | 4 $2.soo.oor;). 0 $0.00
]

11
OE
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j
i

Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type,of investor and I

amount purchased in State

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

{Part B-Item 1) (Part C-Item 1) (le'xrt C-Item 2) (Part E-Item 1)
Number of f Number of
Accredited . Non-Accredited
tate Yes No Investors Amount Investors Amoupt Yes No
| e
wY
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